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NAME OF COMMITTEE (In Full)

MEDCO HEALTH SOLUTIONS INC. POLITICAL ACTION COMMITTEE (a.k.a. Medco Health PAC)

Full Name (Last, First, Middle Initial)
A. SWEENEY FOR CONGRESS

Mailing Address P.O. BOX 1465

Transaction ID: EXP:B:26932
Date of Disbursement
/ D D / Y

M M Y Y
09 26 2006

Y

City State Zip Code Amount of Each Disbursement this Period
CLIFTON PARK NY 12065
Purpose of Disbursement 1000.00
' 011
Candidate Name Category/
JOHN E. SWEENEY Type
Office Sought: X House Disbursement For: 2006
Senate Primary X General
President Other (specify) W
State: NY District: 20
Full Name (Last, First, Middle Initial) Transaction ID: EXP:B:26935
B. TOM DAVIS FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 6429 DOWNING COURT 09 26 2006
City State Zip Code Amount of Each Disbursement this Period
ANNANDALE VA 22003
Purpose of Disbursement 1000.00
' 011
Candidate Name Category/
TOM DAVIS Type
Office Sought: X House Disbursement For: 2006
Senate Primary X General
President Other (specify) W
State: VA District: 11
Full Name (Last, First, Middle Initial) Transaction ID: EXP:B:26931
C. UPTON FOR ALL OF US Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. BOX 490 09 26 2006
City State Zip Code Amount of Each Disbursement this Period
ST. JOSEPH MiI 49085
Purpose of Disbursement 1000.00
' 011
Candidate Name Category/
FREDERICK STEVEN UPTON Type
Office Sought: X House Disbursement For: 2006
Senate Primary X General
President Other (specify) W
State: Ml District: 06
3000.00
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